






141b1 - Annual Medical Evaluation

1. Requirements
2600.
141.b.1. A resident shall have a medical evaluation: At least annually.
Description of Violation
Resident 1’s most recent medical evaluation was completed on  The resident’s previous medical evaluation was
completed on 

Plan of Correction Accept - 07/11/2023)
All residents' medical charts were audited by Executive Director for compliance of 2600.141B.  At this time all DME's
are in place and in compliance.  Nursing team was educated on 7/10/23 of the regulation requirement. (See
attached in-service).

Moving forward, Executive Director and or designee will check 10 random charts monthly to ensure compliance of
this regulation and that a DME is in place in the residents' medical record.         

Licensee's Proposed Overall Completion Date: 07/11/2023

Implemented - 07/14/2023)

225c - Additional Assessment

2. Requirements
2600.
225.c. The resident shall have additional assessments as follows:

1. Annually.
2. If the condition of the resident significantly changes prior to the annual assessment.
3. At the request of the Department upon cause to believe that an update is required.

Description of Violation
The assessment dated  for resident 2 did not indicate the assessor's name, title, signature, or the date signed. 

Plan of Correction Accept (  - 07/11/2023)
All residents' medical charts were audited by Executive Director for compliance of 2600.225c. At this time all
assessments are in place and in compliance. Nursing team was educated on 7/10/23 of the regulation requirement.
(See attached in-service).
Executive Director, Director of Wellness and or designee will check 10 random charts monthly to ensure compliance
of this regulation and that an assessment is in place in the residents' medical record containing the signature, title
and date of assessor and resident.        

Licensee's Proposed Overall Completion Date: 07/11/2023

Implemented ( - 07/14/2023)

227g -Support Plan Signatures

3. Requirements
2600.
227.g. Individuals who participate in the development of the support plan shall sign and date the support plan.
Description of Violation
Resident 2 participated in the development of his/her support plan on However, the resident did not sign the
support plan.
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Plan of Correction Accept - 07/11/2023)
All residents' medical charts were audited by Executive Director for compliance of 2600.227g. At this time all
assessments are in place and in compliance. Nursing team was educated on 7/10/23 of the regulation requirement.
(See attached in service).
Executive Director, Wellness Director and or designee will check 10 random charts monthly to ensure compliance of
this regulation and that the assessment is in place in the residents' medical record reflecting the signature, title and
date of assessor as well as the residents' signature and date.        

Licensee's Proposed Overall Completion Date: 07/11/2023

Implemented (  - 07/14/2023)
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